started in February, 1916, and was thin and watery but frequently blood stained. Six weeks before I saw her (in July) it had become brown, but had increased considerably in amount. On examination I could find no abdominal tumour, but, by vagina, enlargement of the uterus was obvious. The cervix was healthy.
I regarded the case as one of carcinoma of the body, and advised exploration of the uterus and hysterectomy if necessary. Under the anaesthetic I passed a sound into the uterus, which caused free bleeding, so I decided to go straight on to abdominal hysterectomy without spending time on exploring the uterus further. The operation presented no great difficulties, but fixation of the left ovary by adhesions to the back of the broad ligament and surrounding peritoneum caused some difficulty in separating the uterus on that side.
The subsequent progress was good and uneventful, except for slight solid cedema of the left leg, but there was no rise of temperature, and the patient was able to get up and be out of doors in a chair on September 7. She was apparently quite well when last I heard of her a month ago.
Cases of this nature are of considerable rarity and very few have been recorded in the Proceedinqs of this Section. In 1905 Dr. Spencer brought forward a case and gave short accounts of fifteen cases that he was able to find in the literature. In my case the involvement of the ovaries by carcinoma is interesting. It is possible that the sarcoma originated in a fibromyoma, and the fact of the menopause having been delayed until the age of 50 may be regarded as some slight evidence of the presence of a fibroid at that time. Professor Shattock, who has kindly examined the specimen and furnished me with a description of it, can find no evidence of the transformation of a fibromyoma.' I'For report of Pathology Committee see p. 134. (March 1, 1917.) Carcino-sarcoma Uteri. By HERBERT R. SPENCER, M.D. ELEVEN years ago I showed at a fmeeting of the Obstetrical Society of London a specimen of " carcino-sarcoma uteri " in which an adenocarcinoma and a round-cell sarcoma existed side by side in the same uterus, and I gave a short rdsumg of fifteen cases of which I had been able to find the records.'
To-day I show another specimen in which a carcinoma and a spindle-cell sarcoma co-existed in the uterus; but in this case the typical' adeno-carcinoma shows in places a sarcomatous stroma and the typical spindle-cell sarcoma shows carcinomatous changes in the involved glands: to these conditions the names of "carcinoma sarcomatodes " and " sarcoma carcinomatodes" have been given by Virchow, Ehrlich and others. These names are not very appropriate, and for the present it would appear to be better to speak of those cases in which the growths exist side by side simply as "co-existent carcinoma and sarcoma," and to limit the name " carcino-sarcoma" to cases in which the growths are intermingled, as in the specimen now shown. A tendency of the nomenclature to take this direction is seen in the publications of R. Meyer,2 Forssner,3 and Shattock.4
True " carcino-sarcoma," as thus defined, appears to be very rare; but this apparent rarity may be due to the fact that a sufficient number of sections have not been made to exclude intermingling of the growth. Should further research prove such intermingling to be commoner than is now believed (which I think is not unlikely), the term " carcinosarcoma" may be used as convenient for indexing cases of co-existent carcinoma and sarcoma, whether the growths are separate or combined.
Briefly, the notes of the case are as follows: Mrs. H., aged 56, a nullipara (married four years ago), was seen by me on June 13, 1904. She complained of bleeding and a little offensive discharge for the last three months. Menstruation began at the age of 13, was always regular, occurring every four weeks and lasting seven days. It ceased three years ago. A polypoid growth had been found protruding from the cervix by her doctor, who removed it a fortnight before I saw her, A report by the Clinical Research Association declared it to be a spindle-cell sarcoma.
On examining the patient on June 13, I found the cervix opened to the size of a shilling and occupied by uneven masses which bled on examination. The body of the uterus was movable and apparently not enlarged. There was slight thickening of the cellular tissue to the left of the cervix. On June 18, 1904, the uterus was removed at the patient's house by vaginal hysterectomy with the Pacquelin's cautery. The operation was rendered difficult by adhesions and the' growth was much more extensive than had been supposed, causing the uterus to tear during removal. The parts were extremely vascular, so that in addition to the ligatures three pairs of forceps were left on bleeding vessels for three days (the same extreme vascularity, rendering necessary the use of forceps to stop the bleeding, was found in my other case). The patient recovered from the immediate effects, but gradually failed, and died five weeks after the operation. A post-mortem examination was not made. Specimen (fig. 1 ).-The uterus measures 9 cm. in length and is covered with adhesions. On its surface are seen two small fibroids of the size of a pea and bean. These are fibromyomata undergoing hyaline degeneration, under the microscope. The cut surface of the uterus is scorched in places by the cautery. The uterus has been laid open. The wall is 1 cm. thick. The rim of the external os, and the lower 5 mm. of the canal, are unaffected, but the whole of the rest of the cervical and lower corporal cavity up to within 2 cm. of the fundus is occupied and distended by a ragged growth, ulcerated in places, and in others occupied by polypoid projections. A section of the upper cervical wall shows that the growth has penetrated the wall to within 2 mm. of the outer surface. In the upper part of the body is seen a smooth polypus of the size of a haricot bean, and near it a smaller irregular shaped polypus of the size of a pea with a pedicle about 2 mm. in diameter. The mucous membrane of the body of the uterus elsewhere is atrophied and its surface smooth. Microscopic Structure.-(a) The smooth polypus of the size of a haricot bean remaining in the body is a mucous polypus, covered in great part with columnar epithelium and containing glands lined with a single layer of columnar epithelium, some of which are dilated and occupied by shed epithelial cells. The stroma shows in places dense connective tissue, but there is no sign of malignant change in the glands or stroma.
Description of the
(b) The smaller irregular-shaped polypus seen in the body of the uterus is similar in structure to the larger polypus, but at one spot there is definite sarcomatous change in the stroma, the cells being large and mostly spindle-shaped. Many of the glands in this polypusare surrounded by an area of hyaline degeneration which stains red with eosin. The stroma cells in this area are much enlarged and some are vacuolated: they might be mistaken for sarcoma cells, and I think they Section of Obstetrics and Gynaecology may be the same as the " periglandular sarcoma " of Winter and Ruge; but there can be little doubt that the cells in my case are merely swollen and degenerated. The occurrence of these swollen hyaline cells around the glands suggests that the secretion or discharge sets up the degeneration and perhaps is the cause of the sarcoma also.
(c) The main ragged growth in the body is a carcinoma, consisting of tubules lined for the most part with a single layer of columnar epithelium which deeply penetrates the muscular wall. The epithelium FIG. 1. The uterus laid open showing the large ragged carcinoma in the lower body and upper cervix. On the right side is seen a dark raw surface, to which the spindle-cell sarcoma was probably attached. In the upper part of the body are seen a smooth mucous polypus of the size of a haricot bean, and a smaller irregular mucous polypus which shows sarcomatous change in the stroma. in places shows some tendency to proliferate and-form papillary in-growth into dilated cavities (fig. 2) . In some parts the tubules are embedded in a fibro-muscular stroma having the usual appearances; but in other parts the stroma consists of large spindle cells with capillaries running between theit, having the typical appearances of a spindle-cell sarcoma, and contrasting distinctly with the normal stroma in its immediate neighbourhood (fig. 2 ).
FIG. 2.
Section of the carcinomatous growth showing adeno-carcinoma with some papillary ingrowths, deeply invading the muscle. Below are seen two areas of spindle-cell sarcoma, in one of which is seen a gland lined with desquamating columnar epithelium. The sarcoma cells contrast distinctly with the fibromuscular cells of the stroma. The great bulk of this tumour is adeno-carcinoma, but there are a few other patches of sarcoma. In only one patch is there an included gland, which has been figured as interesting in connexion with the microscopic structure of the small irregular-shaped polypus (see b, p. 84).
(d) The polypus removed before the hysterectomy shows the typical appearance of a large spindle-cell sarcoma (fig. 3) ; but scattered through the sarcoma are seen a few uterine glands the epithelium of which is commencing to proliferate and in two or three places has formed large masses of epithelial cells having the appearance of squamous cells. The glands are clearly carcinomatous ( fig. 3 ).
FIG. 3.
Section of the sarcomatous polypus removed before the hysterectomy. The growth is a large spindle-cell sarcoma. On the right is seen a cancerous area made up of the proliferation of glandular epithelium. Several of these carcinomatous areas and glands were found sparsely scattered through the sarcomatous growth.
[Photomicrographs of this growth, made in the laboratory of University College Hospital Medical School by Dr. Butterfield, were exhibited, showing the typical sarcoma and the carcinoma involved in it.] The polypus removed before the hysterectomy was probably attached at the site of the rough area seen in the right side of the body (fig. 1 ).
It is impossible to say in this case whether the carcinoma gave rise to the sarcoma, or vice versa. From the more extensive growths of the carcinoma it is probable that it gave rise to the sarcoma, a probability increased by the proved possibility of producing sarcoma experimentally in animals by inoculation of successive strains of carcinoma.
The occurrence of definite sarcoma in the stroma of the little narrow-stalked fibro-adenomatous polypus, which shows no other sign of malignancy, is noteworthy.' I For report of Pathology Committee see p. 134. (March 1, 1917.) Simultaneous Bilateral Tubal Pregnancy.
By CUTHBERT LOCKYER, M.D.
ON the night of April 28, 1916, I received an urgent message to go into the country to see a lady who was very ill and who, five days previously, was thought to have had an abortion. On my arrival at. midnight I found the patient suffering from very severe pain in the lower abdomen, both sides being equally affected. The pulse-rate was 140, the beats were scarcely perceptible, and the patient was blanched, restless, and evidently in extreme pain. On examination the abdomen was distended, rigid, and tender. There was a mass on the left side rising nearly to the level of the umbilicus. Its outline was indefinite below and towards the mid-line, but its upper limit was easily made out. On the right side there was extreme tenderness and rigidity, but no swelling could be felt. Per vaginam the os was patulous and the cervix soft. The uterine body was enlarged and anteverted. Behind the uterus, the pouch of Douglas was filled with a tender mass which orn the left side felt solid, but on the right was less firm and more ill-defined.
On inquiry into the history of the case I learned the following facts :-The patient was aged 26. She had been married fourteen months. The monthly periods had been regular until February. There had been no period in March, but a blood-stained discharge started about April 1 and had continued daily. For this reason the patient h-ad kept to her bed during the whole month of April up to the time of my visit. On April 20 sharp colicky pains started, and on April 23 a membrane was passed per vaginamr. At that time this was thought to constitute
